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UNIFORM HAZARDOUS 1 1i('set'J'~(jl"i'e:J! 4 () 8 4 6 
WASTE MANIFEST 

, 2. ~ge 1 of , 3.(S~~eg..n_::f~S r MaOeriakr ~ar 56 9 FLE 
5·miW~~iftlC Generator's Site Address (if different than mailing address) 

2549 Nm'lh New York !.'trfleot SAME 
Wit:hita, KS 672!9 

t3.t.m 21J&·14<>~ 
I Generato(s Phone: 

6. Transporter 1 Cqw~any N\me 
U s. \:J-u \, ~\' A.,~AS ~tl('\: ... ::t:"-\1\.~ I U.\l~umqr~13 't t.S \ £ 

7. Transporter 2 Company Name U.S. EPA ID Number 

I 
8. Designate'ifacili!Y Name and Site~~ U. U.S. EPA ID Number Clean ilt'tiufs l.e•~ n t : OF.0065~~3S376 403&5 S<:ountv Road 236 

WtWnoka Ott 73SQO 
Facility's Phone: 

f5fJJ1 ~7 .. 3500 
I J 

9a. 9b. U.S. DOT Descriptiorl (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes HM and Packing Group (if any)) 
No. Type Quantity Wt.Nol. 
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3. 

4. 

14. Sp11cial HandliW Instructions and Additional Information 
l . C!i8:U~ 02KQf3 f:Rfl'#l '11 

. ---"' ./ I -. 
'"t""f'~ '2' 51 TL·~ 

, j .1.. / • if.., I ? _,.; .... ' l ,' 

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, 
mar1<ed and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. ~export shipment and I am the Primary 
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. 
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if I am a large quantity generator) or (b) (if I am as~ qufllli!1 generator) is true. 

Ge~to(SIOffero(s PriT yped Name :;lg~-
)JL!/. 

Montn ~ay1 rear 

/AA!f... 1 .St>"" I -u. I \~l I bt llf -Ll 
...J 1Vntemational Shipments • 

0 Import to U.S . 0 Export fromfO.s. Port of entry/tJ.. j:... 
~ Transporter signature (for exports only): Date leaving U.S.: ffi 17. Transporter Acknowledgment of Receipt of .Materials . ') 

~ rransporte/1~we; Nr I -II . :;~gnature \ • 1.--. ; : :t:· Mi) u~/' Y~ar; .I I 
[ · L-' f' j ! --- I /) · c.-l£- ~? ·· . ..rv . ..-·o~·- ·:-' Q. j • ( ' .. .! If 1 1'-" 1 1 ~· U) ' 

~ Transporte(2 Printed/Typed Name :;ignature ~ Month Day Year 
0:: I I I I 1-

t 
18. Discrepancy 

18a. Discrepancy Indication Space D Quantify 0 Type 0 Residue D Partial Rejection D Full Rejection 

Manifest Reference Number: >-
1- 18b. Alternate Facility (or Generator) U.S. EPA ID Number ::; 
(3 

I 
~ Facility's Phone: 
0 18c. Signature of Alternate Facility (or Generator) Month Day Year w 
~ 

I I I z 
(!) 

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) c;; 
w 1. Uil2 12. r 14. 0 

1 
20. Designated Facility Owner or Operator: CertifiCation of receipt of hazardous materials covered by the manifest except as noted in Item 18a 
Printed/Typed Name Signature Month Day Year 

I I I I .. . 
GENERATOR'S INITIAL COPY 
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2. fge 1 of 1 3 f.lll()l)~c~"l~~ : _,4. Manifest T~k~g ~mbe~ · · . 
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GerieJato(s Site Address (if different than mailing address} 

SAME 

I 
6. Transporter 1 ~,;omp?n'y'Name • · · . v·.s .. \.31)\l<.. - ~~·~~s~o~~ 
7. Transporter 2 C<lmpany Name U.S. EPA ID Number . 

! 
. ·:- ~'", I·:· 

8. Designated· Facility Name and Site Address · I:J.S. EPAID Number· 
Cle.aa·Harbofs Lone Mountain LlC 
40366 SC'"'nt¥ Road 23Q . ·. 

. '· :.· -: ... ·o~to06543S37G 
WwMka. OK 7a860 .. 

Facility's Phone: ffiSO\ 6S7-3500 
., 

.. 
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9a. · -9b. U.S. DOT Descriptioli (including ~rpper Shipping Name;· Hazard Class, ID Number, ' , 
• HM and Packir19.Group (ff any}} • 
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I--· ...;,10~· .;;,C<l~n~ta;;,;ine~rs;...__~ -'. ·11. Total 
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12. Unit 
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14. Special Handling lnstructio~s and Additional Information 
l ~CM8~H502X(}~ · ):RG#l?l 
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• 1 S. GENERATQR'SIOFF.EROR'S CERTIFICATION: I hereby declare that the contents cit this conslg.nment are fully and accu'rately described above by the proper shipping name, and are classified, packa9ed; 
1parked and labeled/placarded, and are in all respects in proper condition _fqr transport1according to appli~ble· intemational and national govemmenjpl regulations. If export:shipment and I am the Primary_ ·, 

' Exportet;'I"Cer:tily that t~e cpntents of this consignment conform to the terms of the atui.ched EPA Acknowledgment of. Consent. · · . • 
l_certffy tMt the waste minimization statement identified in 40 CFR 262 .. 27(a} (ff I am'a large QJ.lBiltitygerierator) or (b) (if I am a s~generator) is true. · , :·· 
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ffi 17. Transporter Ackno~gf!lent.of ReCElipt of ~a~eriafs • • 11 · · 
~0- Transporte_rJ:rinted/Tyjled_N~ .f ) ._. .. • U , :sJgnatu1l · ~ fJ1 · ·. · -~ : 
g;. -1 l~rf ~-. r-:r,..f7r 1 . ; ~~~ tA!A~>f:/-, . 
~ Transport~ rintedfTyped Name ' SiQnall!l'e • f · • 
~ ' 0'-' . .•. .. ... 1 .. ·' 

1
18, DisCrepancy •. 

. ~ .. .,.,..,:,-- tl.::- ' . . 
."~ . f8ti. Alternate Facility (or G~Jnerator) " , • · 

::J ~ • I .-; 
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,..., ·. ,. _i•, 

I ' • 

I I"' ·' 

. ·• 
Manilest'Reference Numb·e;: · 

' . 
. 

' 

.U.S. EPAID Number 

.M./~" . uay. TJ ~~ 
'li~ l /4' 1 1~ 

Month ·Day Year 

'1· · 1 . I 

u.. Facililts Phone: 
.. ffi l8c. Signat~re of Alternate Facility (or Generator}' ,, Month Day 

~·~~·~· --~~~----~·--~· ~· -'------~·-··~·~· ~'----~·· ~---·· ~: ~~----~~-~~~~~~ .. ~ '19. ·Hazardous Waste Report Managemenl Method COd~s '(i.e., code~ for,ha?ardouswaste tr~atmeQt, disposa1, aod recyCling systerJ]s) 

~ 1. "-~32 12:: . . . . >:··r . ... . . 4: 

·.• 
.20. ~gAaledjacility Owner or Operator: <::e~bon of re.~ipt of haz~rdoos materials covered by the manlf~t.except:.as noted in Item 18a · • •. ·. . / I / 7 ,_.. ·. '/././!. ·J.. 

,· . . ... 
. DESIGNATED FACILITY TO GENERATOR 

' , . 


